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JCC Sports Activities
Tennis Anyone?

If you would like to join the JCC Ladies Tennis Team to play 
in the Queen City Tennis League, call A Team captains Bar
bara Levin (366-4534) or Judy Perlin (366-7290); B Team cap
tains Lee Marx (364-5496) or Mary Wojnowich (366-4936). You 
can either challenge for a position on the team or be considered 
as a substitute during playing season.

AAA A T  The JCC
COED SOFTBALL EVENING - July 28 at 5 p.m. Game and 
dinner.
TENNIS TOURNAMENTS - Round Robin Doubles (no partner 
needed for sign up) - $2 per sign-up 
Mixed Doubles - July 21 • 4-6 p.m.
Men’s Doubles - Aug. 4 - 4-6 p.m.
Women’s Doubles - Aug. 18 - 4-6 p.m.
WATER VOLLEYBALL - 3-5 p.m. on Saturday & Sunday 
afternoon.
TENNIS LESSONS - with our pro Laura Barnette at your 
convenience.
Call the JCC to sign up - 366-0357.

Nancy Segal 
Athletic Director

Things

Soccer C iin ic
In preparation for our fall soccer season at the JCC we will 

have a four day clinic for all interested soccer players. The clinic 
will be led by our coaches and soccer experts and should be very 
useful to  all potential players as pre-season treuning. we highly 
recommend the clinic for all JCC soccer participants- Have fun 
and improve your skills!
Aug. 12, 13, 15, 16 from 5:30 - 7:30 p.m.
$4 - members 
$6 • non-members

F a il Soccer
I t’s time for fall soccer. We will be playing in the Methodist 

Home Parks & Recreation League and would like to field a team 
in these age groups: 7-9, 10 & 11, 12 & 13.

Games begin September 8 and will be scheduled after 12 
p.m. on Saturdays and during the week. When the teams £u*e 
established we will provide a game schedule.

Practices will begin with our Soccer Clinic August 12 and con
tinue through the season which ends in mid-November.

Registration fee: $20 members; $30 non-members by August 
31.

Call the JCC at 366-0357 or Nancy Segal with any questions.

SOCCER REGISTRATION FORM

tie r  Cam pers
Child's Name 

Address____

. Parent's Name 

_Zip Code_____

Home Phone^ 

Child's Age _

Physician ___

Dentist _____

.Parent's Work^

Birthdate Copy of birth certificate

.Phone^

Phone^

In case of emergency contact: ______________

Parent's Signature_______________________  •

D a te ________________  Preferred practice day.

.Phone^.

Amount enclosed 1st. choice

Shirt Size___

. 2nd. choice

Soccer Clinic - $4 members/$6 non-members

Soccer Team - $20 members/$30 non-members

ittg with campers to decorate bus.

Four'year-olds on Circus 
Day.

A f te r  Sehooi Care Program
The Jewish Community Center is planning to offer an after

school care program for elementary school age children. The pro
gram will begin when school starts later this summer and will 
be supervised by the Center’s Children’s Director. Further 
details will be made available in the near future.

All registration fees and photo copy of birth certificate must accompany registration 
form. Fees and form must be in by first practice day.

We will not provide medical or liability coverage. We consider this the parent's responsibility.

rkittg with Sarah David.

Swimmer Insurance Agency, Inc.

For All Of Your insurance Needs

Scott Swimmer 
David Swimmer 
Harry Swimmer

725 Providence Road 
Charlotte, NO 28207 

704/333-6694

Od&M
f e f  APARTMENTS

i_n_

STtSiniAISEAnCfflT
a u n itm . m n  c u n iu  21212

4AN
•mpany

1*64-1691/1693

mullen publications, inc.

4000 Wallace Neal Road, Charlotte, NC
We Specialize In.....

Tabloid Newspaper Publications 
ir Typesetting ir Paste-up it Complete Printing Services 

Schools, Businesses, Churches, Colleges

394-5111
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